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Abstract 
This paper explores issues involved in working on acceptance and speech in stuttering therapy. The authors have 
interests in person-centred counselling, mindfulness and disability studies and these areas underpin the discussion. A 
variety of definitions of acceptance are given, followed by a brief discussion on how it relates to the process of 
change. This is explored from a range of perspectives including mindfulness (Kabat-Zinn, 1996), acceptance and 
commitment therapy (ACT) (Harris, 2009), compassion-focussed therapy (Gilbert, 2010) and person-centred 
therapy (Rogers, 1951). Acceptance work is then discussed more specifically in the context of stammering therapy. 
Throughout this paper we use the term ‘speech work’ to describe both stuttering modification strategies and fluency 
skills or fluency-shaping. 
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1. Introduction 
This paper aims to explore the tension inherent in stammering therapies that support people in developing greater 
openness and acceptance of stammering whilst also teaching strategies for working on speech. We will share our 
reflections and insights drawing on a diverse literature base, prior to inviting readers to consider some questions 
related to the delicate balancing and negotiation of these two dimensions.  The paper relates to work with young 
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people and adults who stammer. 
We are three speech and language therapists, working in a broad range of contexts, whose approach to 
stammering therapy is based largely on the work of Sheehan (1970) and Van Riper (1973) as we consider avoidance 
to play a major role in maintaining the dynamic of established stammering.  Consequently, we place great 
importance on desensitisation, avoidance reduction and self-acceptance as a person who stammers in our therapy.  
We also share a belief in the fundamental principles of person-centred therapy (Rogers, 1951, 1959).  We believe in 
the centrality of the therapeutic relationship and encourage our clients to take personal responsibility for their 
learning and the changes they make. We are of the opinion that no one single type of therapy suits every client and 
that it is important to be flexible in our way of working in order to meet each client’s individual and diverse needs. 
Between us we have varied interests in counselling, mindfulness-based approaches and developments in the field 
of disability studies. These collective interests have led us to explore the value of working on issues related to 
acceptance. Whilst working from different theoretical standpoints has been deeply enriching, it has also brought its 
challenges as contradictions have emerged. For example, how do we as therapists balance our belief in the 
importance of acceptance work and our desire to be client-centred if a client enters therapy with a focus on fluency?  
Is there an intrinsic conflict between helping people become more open and accepting of stammering whilst in the 
same therapy programme teaching strategies for working on speech?  If so, how do we as therapists navigate this and 
support our clients during the process?  How do we as therapists support clients in their goal of fluency and 
increased communicative ease whilst not colluding with and reaffirming social stereotypes and norms? 
2. Definitions of acceptance 
It is important to recognise that acceptance can be defined in a number of different ways.  As with many terms, 
we all tend to bring our own subjective constellation of meanings to the concept. Consequently, therapists may have 
different understandings to clients, and clients will vary widely in how they experience the term. We will offer some 
definitions from the literature to give a flavour of our sense of the meaning. It is immediately apparent that 
acceptance is a loaded word. Whilst for some it might feel positive and wholesome, for others it can conjure up 
states such as ‘gritting your teeth’, ‘tolerating’, ‘resignation’ or ‘giving up’. It is perhaps not surprising that most of 
the definitions of acceptance consistent with our understanding were found in the mindfulness-related literature. 
Harris (2009; p.134) says, “acceptance means allowing our thoughts and feelings to be as they are, regardless of 
whether they are pleasant or painful, opening up and making room for them, dropping the struggle with them and 
letting them come and go and do as they naturally do.” 
In a similar vein, the developers of mindfulness-based cognitive therapy say when discussing acceptance 
“allowing experience means simply allowing space for whatever is going on, rather than trying to create some other 
state” (Segal, Williams & Teasdale., 2002; p.276). Approaches to psychotherapy are increasingly recognising the 
role of self-compassion in mediating change:  
 
 “Acceptance means to embrace whatever arises within us, moment to moment, just as it is. Sometimes it’s a 
 feeling we like; sometimes it’s a bad feeling. We naturally want to continue the good feelings and stop the 
 bad ones, but setting out that goal doesn’t work. The only answer to our problems is to first have our 
 problems, fully and completely, whatever they may be.”(Germer, 2009; p.11) 
 
Poetry can often communicate the essence of meanings and some lines from Rumi, a medieval Sufi poet, give a 
flavour of what we understand acceptance to be about: 
 
The Guest House 
This being human is a guest house 
Every morning a new arrival 
A joy, a depression, a meanness 
some momentary awareness comes 
as an unexpected visitor,  
Welcome and entertain them all!. 
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Even if they’re a crowd of sorrows, 
who violently sweep your house 
empty of its furniture. 
still, treat each guest honourably, 
He may be clearing you out 
For some new delight. 
The dark thought, the shame, the malice. 
meet them at the door laughing,  
and invite them in......’ 
 
(translation by Barks, Moyne & Nicholson, 1995) 
 
For us, this poem describes just how radical a process true acceptance can be. Can we open the doors of the 
guesthouse to whatever we are feeling, no matter how painful? In therapy the term acceptance can be used lightly, 
even glibly at times, with therapists and clients alike talking of the need to do a ‘bit of work on acceptance’. The 
definitions above and The Guest House in particular get to the heart of just how personally demanding and 
challenging this work can be.  
2.1. Alternative terms for acceptance 
As stated above, acceptance is a term laden with meaning. Whilst we are strongly committed to the idea that for 
people who stammer (PWS) successful outcomes to therapy are likely to be predicated on increasing acceptance of 
stammering, we rarely use the word itself in therapy due to the fact that it can carry negative, non-therapeutic 
connotations for some. Alternatively, we suggest the use of a range of other terms to communicate the meaning of 
what we understand by the term. These include words and phrases such as: ‘allowing things to be here’, ‘letting be’, 
‘making space for’ and ‘opening up to’. Introducing concepts, such as ‘friendly curiosity’ and ‘willingness’, can be 
valuable here as all of these signal the opposite of resistance and struggle. 
3. Acceptance and the process of change – different perspectives. 
3.1. Acceptance and mindfulness 
Mindfulness is about being aware of present moment experience (Kabat-Zinn, 1996). The essence of mindful 
awareness is characterised by openness and allowing and in this way an accepting stance is central to the approach. 
The concepts of ‘doing mind’ and ‘being mind’ (Segal, et al., 2002) are useful here and go to the heart of what we 
mean by acceptance. ‘Doing’ mode occurs when the mind sees a discrepancy between how things are and how it 
would like them to be. It tries to reduce this gap by thinking, analysing and seeking to fix. Whilst this can be helpful 
when acting on the external environment, it is rarely helpful in the context of emotional distress. It is the opposite of 
acceptance.  ‘Being’ mind is cultivated through mindfulness practice and is about experiencing the world directly, in 
the present moment as it is. At heart ‘being’ mode is about ‘opening up to’ and ‘allowing experience to be’, thereby 
allowing us to be more easily with aversive experience. Struggling against ‘what is’ often feeds difficulties. 
Consequently, allowing ourselves to ‘be with the difficult’ can enable us to find more skilful ways of responding to 
difficulty. Segal et al. (2002; p.138) quote Rosenberg, “sometimes the best way to get from A to B may be to be 
more fully at A”. The key here is that a mindful approach helps someone to be at point A is a different way; it helps 
them to have a different relationship to point A. In relation to stammering, point A may be seen as the place where 
someone is stammering with tension and struggle, trying hard not to stammer and engaged in various avoidance 
strategies. Point B might be easier speech. Traditional desensitisation approaches (Van Riper, 1973) are about 
helping PWS to be at point A in a different way and consequently mindfulness can directly support such approaches.  
Whilst the best way to get somewhere might at times be to not try to get anywhere at all, this is nevertheless an 
75 Carolyn Cheasman et al. /  Procedia - Social and Behavioral Sciences  193 ( 2015 )  72 – 81 
active process. It is a dynamic turning towards as opposed to passive resignation, a direct opening of the guesthouse 
door to that which we fear, dislike or do not want.  
A key way in which mindfulness practice helps acceptance to develop is through attending to how difficult 
thoughts and feelings manifest in the body. Practices are designed to help us to notice, open up to and make space 
for aversive sensations in the body. The whole process is fostered through cultivating an attitude of kindness and 
compassion towards ourselves whatever we are feeling. As Crane (2009; p.54) says, ‘the spirit we bring to the 
process of acceptance is important’ (for a more detailed exploration of mindfulness and its relevance to acceptance 
and stammering see Cheasman, 2013). 
3.2. Acceptance and ACT 
The importance that ACT places on acceptance is easy to see from the name of the approach – Acceptanceand 
Commitment Therapy. It is central to the whole therapeutic process, which is not about symptom reduction (though 
symptoms do often reduce or go), but rather about accepting psychological experience which is out of our control 
and making choices to live the lives we want alongside challenging thoughts and feelings. This is encapsulated in the 
strapline ‘embrace your demons and follow your heart’(Harris, 2006).  ACT is a mindfulness-based approach and 
once more we see that radical stance of not just tolerating difficulty, but actively embracing it. It is underpinned by 
the belief that the most effective way to make changes in our lives is to fully accept what is. This can then break the 
vicious cycles of struggle that can keep us stuck and free us up to invest time and energy in life enhancing activities 
– doing what we value. ACT describes an extensive range of strategies and mindfulness practices to help us reduce 
the impact of negative thoughts and feelings. All of these link, either explicitly or implicitly, to developing greater 
acceptance. 
3.3. Acceptance and compassion-focused therapy 
Compassion-focussed therapy stems from Paul Gilbert’s work with shame-related processes in mood disorders 
(Gilbert, 2010). Here compassion is viewed as the antidote to shame and self-criticism and is seen as helping with 
the ‘head-heart’ lag that can occur in purely cognitive approaches. Shame and self-criticism are often apparent in 
PWS and are clear indicators of a lack of acceptance. Preliminary studies suggest that teaching people to develop 
self-compassion can reduce shame and self-criticism thereby increasing psychological health (Germer, 2009). 
3.4. Acceptance and person-centred therapy 
We turn now to consider acceptance in the context of person-centred therapy and the work of Carl Rogers (1902-
1987). Rogers is regarded as one of the founding fathers of psychotherapy and his approach to understanding 
personality and human relationships was revolutionary in its time. The person-centred approach is founded on the 
basic belief in man’s innate capacity to grow and develop constructively if exposed to certain conditions. 
Consequently, the therapeutic relationship is positioned as the fundamental healing mechanism and central vehicle 
for change. In contrast to other psychological approaches at the time, Rogers challenged the view that the primary 
role of the therapist was to diagnose and direct the therapy process, proposing instead that the therapist’s focus 
centre around creating the relational climate that enables individuals to spontaneously move towards adaptive 
personality and self-organisation: 
 
 “If I can provide a certain type of relationship, the other person will discover within himself the capacity to 
 use that relationship for growth, and change and personal development.” (Rogers, 1961, p.33) 
 
Rogers (1959, p.213) defined six necessary and sufficient conditions for therapeutic change, three of which 
(conditions 3, 4 and 5) have become known as the core therapist conditions. One of these, unconditional positive 
regard, relates to the accepting stance of the therapist:  
 “By acceptance I mean a warm regard for him as a person with unconditional self worth – of value no 
 matter what his condition, his behaviour or his feelings.” (Rogers, 1961, p.33) 
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This highlights the importance of an open, non-judgemental approach on the part of the therapist towards all 
aspects of the individual in the belief that a consistent lack of conditions of acceptance within the therapy 
relationship enables the client to express any part of himself and his experiences without fear of being judged. 
According to Rogers, the potent ‘prizing’ of the whole of the client by the therapist enables him to become a more 
self-accepting, whole, congruent person, who is able to function and grow effectively. Thus, the acceptance of the 
client by the therapist enables the client “to relax & let the warmth of another person reduce the tension and fear 
involved in facing life” (Rogers, 1961, p.82). This in turn frees the client from external evaluation (i.e. beliefs about 
how he ‘should’ behave) and promotes “the recognition that the locus of evaluation, the centre of responsibility, lies 
within himself” (Rogers, 1961, p.55), thereby allowing the client “to drop the false fronts, or the masks, or the roles, 
with which he has faced life… to discover something more basic, something more truly himself” (Rogers, 1961, 
p.109).  As a result of increased authenticity and reconnection with his own truth, the client comes to “value and 
appreciate both his own experience and that of others for what it is” (Rogers, 1961, p.174). 
Rogers proposed that we often remain trapped by paradoxical aspects of ourselves because we experience them 
as contradictions; that is as attributes, qualities or behaviours that we polarise as either ‘likeable/loveable’ or 
‘hateful’.  In the context of stammering and fluency, this differentiated, ‘either/or’ standpoint can lead to fixed 
beliefs, such as ‘if I were more fluent I would be more confident, outgoing, successful…’. However, according to 
Rogers (1961, p.17), “the curious paradox is that when I accept myself as I am then I change”, which resonates with 
the concept in mindfulness of being more fully at point A described earlier. Consequently, experiencing both poles 
and owning them as complementary is seen as liberating. In the context of stammering, re-construing oneself as 
being someone who can stammer ‘and’ be fluent leads to a more sophisticated, subtle and integrated understanding 
of stammering and fluency, thereby releasing greater potential for change. 
4. Acceptance and stammering 
4.1 The professional perspective 
 
We now turn to the stammering literature and consider what has been written about acceptance by some of the 
well-respected figures in the field.Whilst researching for this presentation, we came across the following quotation 
by Van Riper (1973, p.267): 
 
 ‘With a warm and accepting and interested therapist, the amount of anxiety elicited by these old stimuli 
 progressively decreases.’  
 
Whilst the language is behavioural in its theoretical underpinnings, the content strongly echoes Carl Rogers in 
that it positions the warm and accepting stance of the therapist as an integral component to reducing the threat and 
fear of stammering. 
It is interesting to note that the term ‘acceptance’ does not appear in the indexes of most of Van Riper’s key texts. 
Whilst block modification as an approach devotes a significant amount of time to desensitisation, Van Riper rarely 
talked about acceptance of stammering per se. Desensitisation is very much defined in terms of decreasing speech 
anxieties and other negative emotions associated with stammering, as well as ‘toughening the client up’ to the 
experience of threat, confrontation and fluency failure. Consequently, desensitisation is very much in the service of 
facilitating speech modification. 
Sheehan (1970) differentiated between primary and secondary stammering behaviours, the latter comprising the 
behaviours specifically employed to avoid stammering. A central premise of Sheehan’s avoidance reduction therapy 
was that avoiding, condemning or struggling against thoughts, feelings and behaviours related to stammering serves 
to strengthen them. The role of struggle in exacerbating the problem of stammering strongly resonates with 
mindfulness as described previously. 
Sheehan(1975, p.150) stated ‘avoidance reduction therapy involves acceptance by the stutterer and his therapist of 
the problem that must be faced and conquered’.The language employed in this quotation suggests a more intellectual 
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framing of acceptance rather than a deeper emotional process and it is questionable as to whether ‘facing and 
conquering’ is indeed a fundamentally accepting stance. In avoidance reduction therapy ‘acceptance of the stutterer 
role’ appears to be positioned as a means to the paradoxical end of fluency. Thus, acceptance is construed as being 
instrumental, a ‘means to an end’, and, as such, essentially comprises another way of ‘fixing’ as opposed to being 
with or allowing moments of stammering. 
Contemporary stammering literature draws directly on people’s personal experiences of stammering. Thus, 
research has shown that people who no longer identify stammering as a problem identify acceptance as a key factor 
in their process of change (Plexico, Manning & DiLollo., 2005). Indeed, it is explicitly argued that acceptance acts 
as a counterpunch to maladaptive secondary behaviours, and helps increase psychological health and adaptive 
coping strategies (Plexico, Manning & Levitt, 2009, p.). Manning (2009) takes a clear position in stating that greater 
openness and willingness to make space for stammering reduces the need to hide and, therefore, employ secondary 
behaviours. Additionally, greater acceptance of stammering is seen to directly impact primary stammering 
behaviours, acknowledging the curious bi-product of increased openness; increased communicative ease:  
 
“[…] achieving increased acceptance of stuttering is an active process – not giving up, but working steadily 
towards a future in which the speaker is able to communicate more effectively and more easily, with less concern 
about stuttering. Speakers who have achieved greater acceptance of stuttering not only find it easier to communicate, 
but also easier to live the life they want to live.”(Yaruss, 2012; p.187) 
 
Thus, the gains of a more accepting stance are shown to go well beyond fluency and to be more fundamental in 
nature. For this reason, Yaruss (2012, p.187) argues that “acceptance should be positioned as a primary goal in 
therapy; a starting point as opposed to a back-up plan or last resort”. 
 
4.2 The client’s perspective 
 
The potency of stammering therapy that embracesthe cultivation of acceptance is further illustrated by Cara 
Steger, who reflects on her evolving understanding of the concept of acceptance of stammering and the insights 
gained in the following blog post: 
 
 
I’ll be the first to admit that I was quick to reject the idea of acceptance when I first began speech therapy. The 
word felt too passive for me. It implied resignation, while I was determined to fight. As far as I was concerned, 
throwing punches at my stammer was the best way to get rid of it. 
Fortunately, my attitude has changed enormously since then. After many months of mulling over the idea of 
acceptance, I can now see that it is actually a very active process. It does advocate giving up, but not in the way I 
initially thought. Acceptance is about moving forward by giving up the struggle against a problem. This may sound 
like passive resignation, but choosing not to fight requires a lot of effort. 
As an amateur violinist, I like to think of ‘giving up the struggle’ in the context of violin-playing. When I was just 
starting out on the violin, my teacher told me a story of a fellow string player – a cellist – who held his cello bow so 
loosely that it slipped from his fingers during a concert and flew into the audience. ‘Now that’s how you should hold 
your bow’, she told me.   
I’ve never forgotten this anecdote. It was a turning point for me as a musician. A natural instinct for novice string 
players is to grab on to the bow as tightly as possible to control its movement. It was a revelation to learn that putting 
in less physical effort – though completely counterintuitive – actually produces a better sound. 
Learning to work with the instrument and not against it was a difficult process and took a lot of practice. But it 
completely transformed the way I played. Even more surprising was how it freed up my mind (and muscles) to focus 
on other aspects of my playing. 
I am now working towards giving up the struggle against my stammer, and hope that this process will similarly 
transform the way I feel about myself and the way I speak. It will undoubtedly take some practice, but I know it will 
be worth the effort. I believe now that accepting – and not fighting – my stammer is the key to coming to terms with 
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it. 
I guess you could say that I’ve accepted acceptance. 
 
 
4.3 Acceptance: developing a collective identity 
 
What also emerges from the literature is the key role that groups play in fostering increased openness to 
stammering. What we observe in our group work is the gradual recognition, through shared experience, of the social 
location of the problem of stammering, promoting a re-definition of stammering away from its being construed an 
individual, personal problem. As people come to see how their stories and experience of stammering connect in and 
resonate with others and the community of people who stammer at large, an interest in challenging the social norms, 
stereotypes and prevailing negative attitudes about stammering and fluency can develop. In this way, the personal 
becomes political.  Organisations, such as the British Stammering Association and the International Stuttering 
Association, are forging the way in raising public awareness and uniting people who stammer, however 
developments in social media have opened up many more opportunities for the stammering community to come 
together – Facebook, twitter, blogging, podcasts to name but a few. 
Additionally, people who stammer are beginning to engage more directly with the disability activist movement. 
The Did I Stutter? Project, for example, was set up in 2014 to advocate for dysfluency pride and challenge speech 
assimilation, arguing that “stuttering breaks communication only because ableist notions have already decided how 
fast and smooth a person must speak to be heard and taken seriously.” (Richter &St Pierre, 2014, website home 
page). Similarly, Free Speech (www.free-speech.org) was set up to create an online forum for people who stammer 
to discuss theories about stammering including the relevance of the social model of disability, society’s attitudes to 
stammering and how these attitudes are reflected in stammering therapy.  
We are excited by these developments as they position the stammering therapy discourse within the broader 
disability discourse, thereby offering a welcome means of extending the boundaries of thinking about stammering 
and stammering therapy. Previously taken-for-granted assumptions are currently being questioned, such as the 
pathologising of stammering as something that needs to be ‘treated’ and ‘fixed’ and the role that speech and 
language therapists play in perpetuating traditional communication norms around how fast and smoothly a person 
must speak to be heard: 
 
 “Given their position of authority, speech pathologists do not merely reflect how things are in the “real 
 world”, but participate in creating the world of normalised speech expectations and constructing the 
 stutterer within that world”(St. Pierre, 2012, p.3-4) 
 
Thus, speech and language therapists are being challenged, held accountable and openly invited to engage in a 
dialogue about difference that extends beyond the focus of loss and adjustment:  
 
 “We affirm informed consent at all ages to any form of speech rehabilitation as a basic human right and 
 necessity. There is no hope of confidence or empowerment as long as dysfluent speech is shamed. We 
 remain alone and stigmatized as long as we are led to believe that dysfluent speech is a problem. We need 
 to be given the choice of whether or not to receive speech rehabilitation. Dysfluency-positive and 
 dysfluency-negative perspectives should always be offered before choosing long-term speech therapy. We 
 contend that at any age multiple perspectives on dysfluency are an absolute necessity for autonomous 
 choice regarding one's therapeutic options.” (Richter & St. Pierre, Did I stutter? Project, 2014, website 
 home page). 
5. Acceptance and speech work – what does it look like in practice? 
As discussed earlier, we consider the accepting stance of the therapist (Rogers, 1961; Van Riper, 1973) as key in 
helping the client open up to their stammering and develop a different attitude to their stammering.  It is all too easy 
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to fall unwittingly into the trap of colluding with social stereotypes and norms where stammering is often seen as 
undesirable and fluency the ultimate goal.  With this in mind, we advocate the use of non-judgemental language 
when describing severity of stammering and when referring to clients and our role.  For example, we use the term 
‘person who stammers’ as opposed to ‘stammerer’ as first and foremost our clients are people who happen to 
stammer.  We prefer the term ‘stammering therapist’ as opposed to ‘fluency specialist’, which suggests the end goal 
is always directed towards fluency. In our view stammering therapy is much wider and broader than this and 
ultimately is about empowering our clients to lead the life they want. 
The different aspects of acceptance referred to earlier inform our work with clients at every stage of the 
therapeutic process.  When working on identification (Van Riper, 1973) we encourage our clients to discover their 
own stammering pattern in a curious and interested way.  Through our own example and by teaching mindfulness 
skills we help foster non-judgemental awareness and an attitude of friendly interest.  Similarly, desensitisation work 
is closely aligned with becoming more allowing: 
 
‘The long-term goals of desensitisation are for people to become more open and accepting of stammering and for 
negative emotions about stammering to reduce.’(Cheasman & Everard 2013, p.137) 
 
We consider these changes fundamental; important pre-requisites before clients can make meaningful, long-term 
changes to their speech.  As described by Sheehan (1970), stammering can be viewed as an approach-avoidance 
conflict where a person who stammers is equally torn between the desire to speak and the desire not to stammer.  As 
a result many PWS resort to a myriad of avoidance behaviours, and these avoidance-based coping strategies, in our 
view, are aspects of a non-accepting stance towards difficulty.  By reducing these strategies, our clients will start to 
open up and ‘be’ with a moment of stammering, that is to becomemore accepting of the experience of stammering.  
We consider this avoidance reduction work as an essential precursor to modifying moments of stammering, as it is 
not possible for someone to make changes to their speech if their core stammering is submerged by layers of 
avoidance. 
As described earlier in the section ‘Acceptance and ACT’, acceptance and commitment therapy, a mindfulness-
based approach is about accepting what is out of our personal control and taking action towards our values.  ACT 
can help at all stages of therapy and the reader is referred to Cheasman & Everard (2013) for a detailed description 
of the application of ACT to therapy.  With particular reference to avoidance reduction work, we have found the 
concept of being willing to experience difficult thoughts and feelings whilst pursuing what is important to us 
invaluable.  For example, one of our clients became aware in therapy that he was avoiding certain speaking 
situations out of the fear of other people’s negative evaluation.  One of the situations he avoided was attending his 
children’s parents’ evening because he was anxious about stammering in front of his children’s teachers.  Through 
the values identification work, he re-connected with his value of being a loving and supportive parent and realised 
that he was missing out on an important part of his children’s life.  He chose to attend the next parents’ evening and 
was willing to experience the uncomfortable feelings of anxiety as this goal was in the service of a key value for 
him.  This example demonstrates the motivational power of re-connecting with values as well as the importance of 
learning and practising mindfulness skills, to manage difficult thoughts and feelings, which arise inevitably when we 
move out of our comfort zone. 
Self-advertising is another means by which our clients can start to foster greater acceptance.  By mentioning 
stammering in a matter-of-fact and dignified way (for example  ‘I have a stammer so please give me some more 
time’), a client is demonstrating openness and honesty and giving him or herself permission to stammer, which 
paradoxically is likely to result in less stammering.  Self-advertising is also frequently used during fluency-shaping 
work (Montgomery, 2006; Kully, Langevin &Lomheim, 2007) where the client openly talks about their speech 
work: ‘I’m working on my speech right now so I might sound a bit different.’ 
In fact, this is only one of the many ways, in our view, where acceptance work supports direct speech work.  As a 
starting-point for using a modification strategy, clients needs to be aware of a moment of stammering so that they 
can choose what to do in that moment.  By learning and practising mindfulness skills, clients are able to stay in the 
moment of stammering and ‘respond’ rather than ‘react’ to the thoughts and feelings strongly associated with this 
moment.  We believe that it is essential for clients to develop a different, more open, approach to stammering before 
they can make use of modification strategy or employ a fluency technique.  We believe that no matter how practised 
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a client can become in using a modification strategy or fluency technique in the clinic, they will struggle to use it in 
everyday situations unless they have developed a different attitude towards their stammering.  Under pressure it is a 
natural human trait to resort to what we have always done; in stammering terms this can mean our clients resort to 
former behaviours, such as avoidance and struggle.  By opening up to and being with a moment of stammering, 
clients are empowered to choose their way of managing their stammering.  Boyle (2012, p.267) neatly summarises 
this viewpoint: 
 
‘Acceptance provides a clear starting point for where the individual is in the present moment and indicates the 
best present actions that will shape the future in a positive way’. 
4. Conclusion 
In our discussions, when planning this workshop, it became apparent that we have different experiences of 
tension when working on acceptance and speech. However, despite these differences, we agreed that the processes 
do not need to be mutually exclusive.   
We hope this paper has inspired you to consideryour philosophy of stammering therapy and explore your 
thoughts and views on acceptance and the role it plays in stammering therapy in general and speech work in 
particular. To this end we have included some questions in the appendix below to facilitate your reflection. 
Appendix A.  
Following your reading of this paper, we would like to invite you to explore your views, thoughts and work on 
acceptance and speech work.  Here are some questions to guide you: 
 
 How do you define acceptance in the context of stammering? 
 To what extent do you think it has a role in stammering therapy? 
 To what extent do you address this in the therapy you offer to your clients (children, adolescent, adults)? 
 How do you promote the value of acceptance-based therapy approaches to someone entering therapy with a 
clear focus on fluency? 
 How do you tread the delicate pathway between helping someone become more accepting and able to 
manage their stammering more effectively without reinforcing negative ideas about fluency/stammering? 
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